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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

83 Coun Receivers, LLC

The Articles of Organization for this Limited Liability Company were filed on February 11,2010 and sesigned
Florida document number L10000015938
This amendment is submitted to amend the following:
Y
A, Hamending name, gpter the new name of th ?,‘-"

153
33 Bl

.owi ":.
_-,‘;.m__sa._
Tha new name muat be distinguishable and end with the words “Limitad Liability Company,” the designation “LLC"-m}Be abbfwmo:{-*

Al

IILLC»

1-.!" _{
Enter new principal offices address, if applimbie: ':ﬁ\ z -
T BE A STREETAD ‘{; oo
para -
Sm
e ALL Lol
Enter new mailing address, if appltesble:
ddress MAY BE A POST O
B. If amending the regktored agent apd/or registered offico address on our records, the new
tered agent and/o oW office add :
Name of New Ragistered Ageat:
New Registerad Office Addyess:
Enter Florida strest address
, Florida
Cihry Zip Code
oW tered 1'% Sipnature, if chan

I hereby accspt the appointment as registered agent and agree 1o act in this capaclly. I further agree to comply with
the provisions of all siatutes relavive 1o the proper and complate performanca of my duties, and I am familiar with emd
aceept the obligations of my position as registered agent a3 provided for in Chapter 608, F.5. Or, if this documant is

being filed to merely refloct a change in the registerad office address, I hereby confirm that the limited liability
company has bean notifled in writhig of this change.

If Changing Registered Agent, Siguatuve of Naw Reglutorgd Agent
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s Ifamending theMunagen or Managing Members on ¢ar records. ter the title, name a h BEEr
Me ing addad or ed fro
MGR = Manager
MGRM = Managing Member
Title Neme Address Type of Action
MeR Agaro, & 8211 W, Broward Bivd., Ste 400 . []Add
Plantation, Fla_ 33324 Remova
Add
Remova
pma =3
o
oG N
LT
[ 0 )
L }
TN e r'r
B
D-‘* Q iy or?
[]' e
CiRahove —
Jadd
[ JRemove

D. If samending any other information, enter chaupe(s) bere: (Artach additional sheets, if necessary }

Dated

Siguatare oF a Momber or Sathorized reprasentative of 4 menaber
Agare, C
Typed or prmted name of signeo
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